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. Estimated average burden
HAY 0 ,5 ZUUE FORM D hours per rasponse. ..... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, D& PURSUANT TO REGULATION D, S
101 ~ SECTION 4(6), AND/OR SATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION |1

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
100,000.,00 Commen DFock, 80,001 »2or yalue Per share
Filing Under {Check box(es) that apply): [:] Rule 504 [ Rulc 505 B’ﬁule 506 [ Section 4(6) D ULOQE PR : ESSED
—

Type of Filing; [E’f\lcw Filing [J Amendment

A. BASIC IDENTIFICATION DATA L "n¥ 0 1 zggs
. Enter the information requested about the issuer -

Name of Issuer | |:| check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS
Tontine Flims,Inc

Address of Executjye Office (Number and Sjregi, City, State, Zip Code) Telephone Number (tnctuding Area Code)
TET Sun 2ull lous +,(olumbin, 21084 | 301-785- 437

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Descriplion of Business

SEEEEEEEE
o —

corporation {3 limited parinership, already forme other (please speci
3 business trust [J limited portnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [FT1] [ATY) Mctunl [ Estimated
furisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN lor other forcign jurisdiction) 0o

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al) issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or I5sU.S.C.
71d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address aftes the date on
which it is due, on the date il was mailed by United Stales registered or certified muil 1o that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C, 20549,

Copies Required: Eiye {5) copies of this notice must be filed with the SEC, one of which must be manualty signed, Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Informarion Required: A new fling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federai filing fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result In a loss of the federal examption. Conversely, fallure to file the
appropriate federal notice will not result In a loss of an available state exemption unfess such exemption is predictated on the

filing ol a lederal notics.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof9




"/ A BASIC IDENTIFICATION DATA,

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers arnd of corporate general and managing partners of partnership issuers; and

¢  [ach general and managing partner of parinership issuers,

Check Box{es) that Apply: [B’Promoler [E/Bcneﬁciai Owner L Executive Officer D/Dircctor [] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Keeppe !, Jfon&u A.

Business or Residence Addrcss Nugber afid Street, City, State, Zip Code)

a4.7 Sqnfall our+ Colymbin, VYAD 27046

Check Box{es) that Apply: [J Promoter D Beneficiat Owner D Executive Officer {'_'] Director [:} General and/or
Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: Promoler Beneficial Owner Executive Officer Director General ond/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [7] Beneficial Owner [:] Exccutive Officer l:] Director |:| General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Business or Residence Address  (Number and Street, Cily, Stale, Zip Code)

Check Box{es) that Apply: ] Promoler  [T] Beneficial Owner [ Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [OJ Bencficial Owner  [] Execcutive Officer (] Director [0 General snd/or
Maneging Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(es) that Apply: D Fromoter [:] Beneficial Owner D Executive Officer [] Director [:] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)

20f9



R T Tl Tt g RO o TR L e T e e e R TS LI P T
T e R G I AT AT R INFORMATION ABOUT OFFERING: 4 RV I LI

. w

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....oovenrnnenreenns
Answer also in Appendix, Column 2, if filing under ULOE,

2.  What is the minimum investment that will.be accepted from any iNdivIGUAIT oo

Does the offering permit joint ownership of 8 Single Unit? i s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commisgion or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
If a person to be listed is an sssocinted person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. No ne,

Full Name (Lasl name firsi, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

{Check "All Siates™ or check individual SIALES) ..o s
€ [N DC
(L) (XS] La] [ME M)
MT (RH) MM [NY) (CH
(RO v

O Al Siates

=ElE
EIEEE

Full Name {Last name firsi, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

i Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check “All States™ or check individual STAES) .ot s

O Al Siates

(CO) DE [HD]
(L] (KS] [LA) (M1
[NE]
&S K78 [ER)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soligit Purchasers
(Check “All Stotes” or check individunl SIAIESY ..o st All States
(€0] [T [ht)
O] X3 [Ca] [ME
MT) (’H] &M [EY]
(R[] on [0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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R

. ORFERING PRICE, NOMBER OF INVESTORS; EXPENSES AND. USE

Py ey th
L

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero,” [f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate
Type of Security

Offering Price

Amount Already
Sold

s

$ /0, 000.00

Equity
Convertible Securities (including Warrants) ... s s s
Partnership Interests .....covvrrevceeninees AL bR R b st vt resenes s s
Other (Specify ) ettt bbb s $ s
TOAI 11t eeremrrerreet s R preve b s, &80 s e
Answer glso in Appendix, Column 3, if filing under ULOE. L/DB,OM-UO 'y 0,000,00

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the totel lines. Enter “0” if answer is “none” or “zero."”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... Z $ /D} 000'09
Non-accredited Investors ... : eereribiesEv et peaeean R e e R E R E SR oS b
Total (for filings under Rule 504 only) ....coocovivreerecenrinns $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [,

Type of Dollar Amount
Type of Offering Security Sold
REUIBLION A Loiviiviiuntirriereenies e ereeecea ot s sts tantbs tiaeesae s aes es e e st d et b e bt s
L T L T TSR PP DIPTSR s
OB 11 e v verveeeeeeeeeestes ee et eee e ee e et e bt eee et e e aees heebR RS R R  e eERSRRRRARR1re s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
‘I'he information may be given as subject 1o lulure contingencies. 17 the amount of an expenditure is
net known, furnish an estimate and check the box to the [zt of the estimate.
TransSTEr ARCNLE S FOES i s e e L 48 Hhs bR SRS T SR b s O s
Printing and Engraving COosIS o ermressssstssesesesenss O s
Legal Fees ..o O s
ACCOURTING FOES oviiriririiriesimvs et iemm st e b gt 04413 P R LSRR bR e a1 O 3
EDRINEEING FEES oooovvreeisreetiees i eses it sss s st eSS S R S SR s s paR e O s
Sales Commissions (specify finders’ fees separately) . e . M s
Other Expenses (identify) F" ) !'nf"\ 7‘-“5 ........................................................................ 0 s /oo, 00
TOIBE 1iviverisisrineerretssesereresensecransreteseseasasssesas s b 444 ST 1SS HSRE P LS AR LA RS AR ARS8 4R AR TEEPE RS E RO NSRS E RS AS PEA S R A TR RS e b rnanenis 0O s 8468 /00, 0D

40f9



C. OFFERING PRICE, N'.UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.3 This difference is the “adjusted gross
PTOCERAS 10 ENE ISSUET. " oottt e b S oes b e e s
Indicate betow the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for
cach of the purposes shown, [{ the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

¢ 500 9400,00

proceeds to the issuer set forth in response to Part C —— Question 4.b above.

Salaries and fees ...

Payments to
Offticers,

Directors, &

Affiliates

Payments to
Others

R

PUFCHASE OF 1081 ESLALE 1ovnvevririrssesseerereersesnsessesesserss s s sessnt e ss st enses s vemssessssssssnsmsssonststssssssssssanss [ 9 Os
Purchase, rental or leasing and installation of machinery

ANA SQUIPIMENT ....ooeoooee oo rsssissss e sesess e e nssr s posssssssnesssssnsnssss s [ 9 s
Construction or leasing of plant buildings and fACilitiEs ..o e ] 3 s
Acquisition of other businesses (inciuding the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUTSUANT 10 @ METECT) .ootinnieiionriisssbsirrrsenss et s bbb et s s

Repayment of indebtedness ..o

Working capital .........

Other (specify):

0s

Os

0os

o5.9.900,00

s

Os

....... s Os
COMUMI TOWIS s e sttt ] $_0-00 s _998 9,.900.00
Total Payments Listed (column totals added) ...........vmm. et et s %8 Cfgqo 0,00
‘D, FEDERAL SIGNATURE - ' ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the Ui.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Signature Date
Tentine Films, Tac. | YA ol 2% 2008
n+ine Films, Tne il /AW fye

Name of Signer (Print or Type) ’ﬁit%quignlr (Priﬁrt o

Je 5’9’/’-«-‘) 4. Ku-e:pp.&/ }JMS:‘JW

ATTENTION

Intentlonal misstatements or omissions of 1act constitute federal criminal viclations. (See 18 U.5.C. 1001.)

5o0f9



2 o LR T R K R R Ty

K .,,‘:l‘ N . . " . " % m\.‘f%ﬁl“?: n£ T;:?w
Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
provisions of SUCh TUIET .o e e res A SR S SRR SRR SRR e R 0O (m|

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmshcd by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ature Date
) Ims, tne. 4’}7”\4 /é‘vvw‘-j / 2% /2008

Tont'ne Fi')ms Inc

Name (Print or Type) ZitleRPrint or Type)

Jlﬁwj A. /ée.;,ppu Fes:dant

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuolly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,

6of 9



M e e S

S S N g P TR S e e g SV s s
. APPENDIXE i S A T R n i 0

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK f

AZ

AR

CA

co

CcT

DE

DC

FL

GA

HI

ID

IL

——

. :

" K 1 .
' H . [

1A

KS

KY

LA

ME

MD

(_ahmtm.sl"

:ga,owi,’pnr velu

0,000,008

MA

Ml

_._

MS

7of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

Mo |

MT |

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR |

pA |

R}

SC

SD

TX

uT

PR YU

VT

VA|

WA

wv

Wi

$of 9



Pan it
-.‘.t'.}od'.;au\::w. i&ﬁm |

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ad o
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Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:
That the undersigned 7&/ +ine F-:.]m s, Inc (a corporation), (apartRershipiea-e

organized under the laws of or (an individual), [strike out inapplicable
nomenclature] for purposes of complying with the laws of the States indicated hereunder relating to either the
registration or sale of securities, hereby irrevocably appoints the officers of the States so designated hereunder and
their successors in such offices, its attorney in those States so designated upon whom may be served any notice,
process or pleading in any action or proceeding against it arising out of, or in connection with, the sale of securities
or out of violation of the aforesaid laws of the States so designated; and the undersigned does hereby consent that
any such action or proceeding against it may be commenced in any court of competent jurisdiction and proper venue
within the States so designated hereunder by service of process upon the officers so designated with the same effect
as if the undersigned was organized or created under the laws of that State and have been served lawfully with
process in that State.

3 It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
€ : 2 i

T Swn bull fmu-t Colym b‘?&”.“’)/wy Jod 2-10%6

(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

__AL Secretary of State _FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development

__AZ The Corporation Commission ___GUAM Administrator, Department of
Finance

__AR The Securities Commissioner __HI Commissioner of Securities

__CA Commissioner of Corporations _ I Director, Department of
Finance

__Co Securities Commissioner _IL Secretary of State

_CT Banking Commissioner _IN Secretary of State

__DE Securities Commissioner 1A Commissioner of Insurance

__DC Dept. of Insurance & Securities Regutation __KS§ Secretary of State

__KY Director, Division of Securities __OH Secretary of State

LA Commissioner of Securities OR Director, Department of

Insurance and Finance



MT

NE

NV

NH

NI

NM

NY

NC

ND

Dated this

Administrator, Securities Division

Commissioner of the Division of Securities

Secretary of State

Commissioner, Office of Financial and
Insurance Services

Commissioner of Commerce

Secretary of State

Securities Commissioner

State Auditor and Commisstoner of Insurance

Director of Banking and Finance

Secretary of State

Secretary of State

Chief, Securities Burean

Director, Securities Division

Secretary of State

Secretary of State

Securities Commissioner

9™

(SEAL)

OK

__PA

__PR

__sC

SD

_TX

UT
VT

VA

WA

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health

Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of

Securities

Secretary of State

,20 0%




_p AL ‘.-'JM

Title

INSTRUCTIONS TO FORM U-2
UNIFORM CONSENT TO SERVICE OF PROCESS

The name of the issuer is to be inserted in the blank space on line 1 Uniform Form U-2 ("Form").

The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

The name of the jurisdiction under which the issuer was formed or is to be formed is to be inserted in the
blank spaces on line 3 of the Form.

The person to whom a copy of any notice, process of pleading which is served pursuant to the Consent to
Service of Process is to be inserted in the appropriate black spaces at the end of page 1 of the Form.

An "X" is to be placed in the space before the names of all States which the person executing this Form
lawfully is appointing the officer of each State so designed on the Form as its attorney in that State for
receipt of service of process.

A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form
U-2 at the office so designated by the laws or regulations of that State and must be accompanied by the
exact filing fee, if any.

The Form must be signed by the issuer, If the issuer is a corporation, it should be signed in the name of the
corporation by an executive officer duly authorized; if a partnership, it should be signed in the name of the
partership by a general partner; and if an unincorporated association or other organization which is not a
partnership, the Form should be signed in the name of such organization by a person responsible for the
direction of management of its affairs.

If the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
receipt requested.




CORPORATE ACKNOWLEDGMENT

- ’ \
State or Province ofw %(ma-
)

County of
On this &H‘&kday of GA'QA, ,20 0 before me \
of the above named corporation and

undersigned officer, personally appeared

personally to me to be theV NA\,\M
(Title)

acknowledged that he, as an officer being authorized so to do, executed the foregoing instrument for

the purposes therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF [ have hereunto set my hand and official seal. &
—~ M

Notary Public/Commissioner of Oath

My Commissigp

(SEAL)
INDIVIDUAL OR PARTNERSHIP ACKIN
State or Province of )
County of ) ss.
On this day of , 20 , before me, ,
the undersigned officer, personally appeared to me personally

known and known to me to be the same person(s) whose name(s) is (are} signed to the foregoing

instrument, and acknowledged the execution thereof for the uses and purposes therein set forth.

In WITNESS WHEREOQF I have hereunto set my hand and official seal.

Notary Public/Commissioner of QOaths

My Commission Expires

(SEAL)

END




